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CD 



Box AF 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



NOTE: 



lld^Jnl h J expedlt6d P<™«*™ the envelope in which this paper is mailed must be 

pressed as shown and must atso be marked "Box AF" in the lower left hand corner. Alternatively 
this paper can be hand carried to the particular Examining Group or other area of the Office Twhch 
1« P ft 1 ^ ,S pe " dfn 9> in which ™y envelope in which this paper is placed must be marked 
asm the bold type box above. Notice of Sept 20, 1985 (1059 O.G 19-20). See M.P.EPS 7Z13 
7th ed. ' * 



AMENDMENT OR RESPONSE AFTER FINAL REJECTION— TRANSMITTAL 

1- Transmitted herewith is an amendment after final rejection (37CFR 6 1 1l6Hor 
this application. ^.i-.n. g i. ■ idj Tor 

CERTIFICATION UNDER 37 C.F.R.. §§ 1.3(a) and 1.1 O* 

(When using Express Matt, the Express Mail fabel number is mandatory; 
Express Mail certification is optional.) 

I hereby certify that, on the date shown below, this correspondence is being; 

MAILING 

B S%Z£ SS^SSttSS" SSrViCe i0 a " enV6lOPe -d ~ J to the * Commissioner 

37 C.F.R. § 1.8(a) 37 C F R § 1 10* 

m with sufficient postage as first class mail. □ as "Express Mail Post Office to Addressee" 

(mandatory) 

TRANS MIS: 

□ transmitted by facsimile to the Patent and Trad 



MCA 



Date: 



"WARNING: 




{type or print name of peTS6n certifying) 
Each paper or fee filed by Express Mail must have the number of the "Express Mail" mai/ino label 
placed thereon prior to mailing. 37 C.F.R § 1.10(b). matting taoet 

"Since the filing of correspondence under § 1. 10 without the Express Mail maifino label thereon 
ts an oversight that can be avoided by the exercise of reasonable care, requests for wa^Lr Tth^ 
requirement wtll not be granted on petition." Notice of Oct 24, 1996, 60 Fee i Heg! 5^^S?6ft4^ 
(Amendment or Response After Final Rejection— Transmittal [9-20]— page 1 of 4) 
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NOTE; 



fiied within two *Z^£^J^c£g%Z£ % £'w' "Tf"' *" WOuW 6eSf be 

ma/ted after tfw SSP expirBslw^tthe £32? ft*?*™' **° " K " 7 *' S ' a " y * c "*s°0' 

fee ptoses, out ™£ «*"* ° fthe AdV ' SOr) ' ActlQn for 



STATUS 

2. Applicant is 

El a small entity. A statement: 
□ is attached. 
C3 was already filed. 
□ other than a small entity. 

EXTENSION OF TERM 

NOTE: To, '^SrTG^r reSP °" Se t0 3 fina ' ° mC ° ° Cti0 "- < h ° **» <* December 
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3. 



(a) ® 



(complete (a) or (b), as applicable) 
Applicant petitions for an extension of time under 37CFR 1 136 
bS?w: 3? C " F R * § 1 - 17(a)(1) - (4)) for the totai number of months checked 



□ 
□ 
□ 



Extension 
(months) 

one month 
two months 
three months 
four months 



Fee for other than 
small entity 

$ 110.00 
$ 400.00 
$ 920.00 
$ 1 ,440.00 



Fee: $_ 



Fee for 
small entity 

$ 55.00 
$ 200.00 
$ 460.00 
$ 720.00 

55.00 



If additional extension of time is required, please consider this a petition therefor. 
(check and complete the next item, if applicable) 



□ An extension for 
therefor of $ 



months has already been secured and the fee paid 

^ <wr~^ IS deducted from the total fee due for the total months 

of extension now requested. mumns* 

Extension fee due with this request $ 55.00 



OR 



(b) □ 



?onnf , bel, + t VeS . th 5 no e * te nsion of term is required. However, this 
conditional petition is being made to provide for the possibility that app icant 
has inadvertently overlooked the need for a petition and fee for ex^ensfon 
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(Amendment or Response After Final Rejection-Transmittal [9-20]_ page 2 of 4) 
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FEE FOR CLAIMS 



The fee for claims (37 C.F.R. § 1 .16(b)-(d)) has been calculated as shown below: 

tr<^ n t _ OTHER THAN A 

(Co1 " l > <Col. 2) (Col. 3) SMALL ENTITY SMALL ENTITY 



CLAIMS 

REMAINING HIGHEST NO. 



AFTER PREVIOUSLY PRESENT ADDIT ADDIT 

AMENDMENT PAID FOR EXTRA RATE FEE OR RATE FEE ' 



TOTAL * MINUS - = x$9 „ $ x$18= $ 



INDEP. * MINUS *** 


-=$42 = 


$ 


= $84 = 


$ 


□ FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 


+ $140 = 


$ 


+ $280= 


$ 




TOTAL 
ADDIT. FEE 


$ 
$ 


OR TOTAL 


$ 



If the entry in Col. I is less than entry in Col. 2> write "0" in Col. 3. 
** If the "Highest No. Previously Paid for*' IN THIS SPACE is less than 20, enter "20 " 
*** If the "Highest No. Previously Paid For" IN THIS SPACE is less than 3, enter "3." 

The "Highest No. Previously Paid For" (Total or indep.) is the highest number found in the appropriate box in 
CoL 1 of a prior amendment or the number of claims originally filed, 
WARNING: See 37 C.F.R. § 1.116. 

(complete (c) or (d), as applicable) 

(c) ED No additional fee is required. 

OR 

(d) El Total additional fee required is $ 55.00 



FEE PAYMENT 

5. m Attached is a [1 check □ money order in the amount of $ JL!L^0° 

□ Authorization is hereby made to charge the amount of $ _ 

□ to Deposit Account No. 

□ to Credit card as shown on the attached credit card information authoriza- 
tion form PTO2038. 

WARNING: Credit card information should not be included on this form as it may become public. 

□ Charge any additional fees required by this paper or credit any overpayment 
in the manner authorized above. 

A duplicate of this paper is attached. 



(Amendment or Response After Final Rejection— Transmittal [9-20]-— page 3 of 4) 



FEE DEFICIENCY 

s^mon^ psriofhasexolr^ ™ kmg Up the on '^ deficiency If the maximum 

abandons* in those inZnteT^ *" d ~ e *> *n*oaton fe »e/d 

encountered /n noft/mfrw ^ e pLanZtZ f*Tn % „ / WS ? ' S Processing delays are 

to aciion on the CaS eSS t^^^^^ to W 

checked. See the Notice ofApTr" SSX^.^^ Wt ^ 

6. Bl '^^^'tiona^e xtensian and/or fee is required, charge Account No. 

AND/OR 

O. If any additional fee for claims is required, charge Account No. 14-0740 



Reg. No.: 37008 



Tel. No.: (978 ) 927-5054 X:373 



Customer No.: 28986 




SIGNATURE OF PRACTITIONER 

Harrxet M. Strimpel, D.Phil, 
Patent Counsel 

(type or print name of practitioner) 

New England Biolabs, Inc. 
32 Tozer Road 

P.O. Address ~ 

Beverly, MA 01915 



(Amendment or Response After Final Rejection-Transmittal £9-20I-page 4 of 4) 

(Text continued on page 9-145) 
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